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blood-serum gives negative Wassermann and Meinicke reactions. The lymph-glands in the groins are very slightly enlarged, but the patient says that when she was a girl there was sometimes a swelling in the groins as large as a hen's egg. Microscopical examination, by Dr. I. Muende, of a lesion removed from the skin of the right thigh above the knee. Epidermis: There is a marked increase in thickness of the stratum corneum with a corresponding hypertrophy of the stratum granulosum. Corium: The papillh are obliterated, with flattening of the epidermodermal junction as a result. The pars papillaris (extending, right up to the* stratum germinativum) is completely replaced by closely packed endothelial cells, in which are embedded numerous irregularly placed small blood capillaries. Beneath this zone there is a narrow fringe of small round cells.
Diagnosis suggested by Dr. Muende from the microscopic examination: The histological appearances suggest an embryonic angiomatous nevus with superadded lichenification.
DisCU8sion.-Dr. G. B. DOWLING suggested that this was hypertrophic lichen planus, at least from the objective point of view. The development of lesions in a scar (Koebner's phenomenon) was evidence in favour of the diagnosis of lichen planus rather than the alternative prurigo.
Dr. A. HI. H. GRAY said he agreed that, clinically, this looked more like lichen planus. What seemed to be most convincing was that some of the earliest lesions were flat, shiny, and pinkish in colour. Also the angular shape of some of the lesions, associated with little pits on the surface, were just like what one saw in lichen planus.
Dr. MUENDE said that although he reported on the section without seeing the patient, he was still inclined to think that the condition was primarily nevoid, which had become lichenified, rather than hypertrophic lichen planus. The histology appeared to bear this out. The replacement of the corium by endothelial cells, through which imperfect bloodvessels took irregular courses, suggested to him an embryonic angiomatous neevoid condition. The history of an onset at six years appeared to support this diagnosis. Recurring attacks of irritation could, in his opinion, account for the lichenification.
Multiple Endotheliomata.-ROBERT KLABER, M.D., and W. LEVITT, M.D. This patient, who was shown at the last meeting of the Section,1 has since been treated by moderately hard X-rays. The tumours have almost entirely disappeared under this treatment.
Di8cussion.-Dr. LEVITT said that he had begun to treat the patient on November 22, 1934. He used comparatively hard rays, 150 k.v., with a 5-mm. filter. The irradiation was planned to give a uniform dosage to all the skin of the face, going just beyond the margin of the hair. After the sixth dose little regression was noticed in the largest tumour, and no change in the others, hence it was obvious that the growths were not of the very radio-sensitive class.
Dr. SEMON asked what effect the dosage given had had on the hair.
Dr. LEVITT (in reply) said that hairs were included in the irradiation effect. Some radiodermatitis persisted. Unless there was inflammatory reaction in the skin, one did not achieve the best results in carcinoma. In many cases the hair would re-grow; he had not seen a case in which, if hard rays were used, the hair would not grow again.
